Lipomas are the most common soft tissue tumors of mesenchymal origin. These tumors constitute about 20% of cases involving the head and neck region and 1-4% of those affecting the oral cavity, predominantly affecting the buccal mucosa, floor of mouth and tongue. Fibrolipoma is a rare histological variant of lipoma with a much lower incidence in the oral cavity. We report herein a case with large sublingual fibrolipoma along with a review of the literature for this tumor. Int J Oral-Med Sci 11(4):320-
Introduction
Lipomas are the most common benign tumors of fat tissue in adulthood (1) . A relatively rare intraoral tumor, lipoma occurs with considerable frequency in other areas, particularly in the subcutaneous tissue of the neck (2) .
About 20% of cancers in the head and neck region are lipomas, whereas oral lipomas comprise only 1-4% of cases.
These usually present as painless, well-circumscribed, slowgrowing submucosal mass or superficial lesions, mainly in the buccal mucosa (3) .
Fibrolipomas belong to the family of fat-containing lesions and are benign variants of lipoma characterized by the presence of adipose tissue and abundant amounts of fibrous tissue. They are well-separated from the surrounding tissues and usually occur in adults (4) . These lesions may have a broad base or may be pedunculated (5) . 
Case report

Discussion
The first description of an oral lesion was provided in 1848
by Roux in a review of alveolar masses, referred to as yellow epulis . Intraorally, a prevalence of only 1/5,000 adults has been reported (2) . Fibrolipoma is a benign tumor that rarely occurs in the oral and maxillofacial region, and is classified as a variant of conventional lipoma by the World Health Organzation (9) .
The tumor is reportedly more frequent in the buccal mucosa and buccal vestibule, and also shows a slight predominance in females (10, 11) .
In the present case, the male patient showed the tumor in the floor of the mouth, a rare site for fibrolipomas in the oral cavity.
Infrequently, lipomas are large, intramuscular, and poorly circumscribed(1). Lipomas usually measure around a few millimeters to centimeters (1, 2) . In 2003, Fregnani et al.
collected several cases and diagnosed lipoma in 45.7% and fibrolipoma in 39.1% (6) . showed similar features, so lesions such as oral dermoid cyst, ranula, pleomorphic adenoma, oral lymphoepithelial cyst, granular cell tumor, neurofibroma, and traumatic fibroma had to be considered in the differential diagnosis (1, (15) (16) (17) (18) .
Histologically, lipomas are classified as simple lipoma or variants such as fibrolipoma, spindle cell lipoma, intramuscular or infiltrating lipoma, angiolipoma, salivary gland lipoma (sialolipoma), pleomorphic lipoma, myxoid or atypical lipoma (9) .
The microscopic appearance of a well-encapsulated mass of mature adipocytes is diagnostic of conventional lipoma, whereas fibrolipomas show blending of fibrous tissue with adipocytes (1, 19, 20) . In our case, tumor areas comprised typical fibrolipomatous tissue with a peripheral capsule comprising fibrous connective tissue.
Fibrolipoma has been suggested to arise from the maturation of lipoblastomatosis, which is an infiltrative type of benign neoplasm with lobules of immature fat cells separated by connective tissue septa and areas of loose myxoid matrix. Further, maturation of both adipose and fibrous tissues result in mature strands of collagen separating fat cells into lobules (21) .
Fibrolipoma should be differentiated from spindle cell lipoma, which will display spindle cells against a mucinous/ fibrous background. On occasion, fibrolipoma can be confused with a herniated buccal fat pad, but the characteristics of a well-circumscribed lesion with a lack of any history of trauma can help in differentiation (22) .
Lipomas are usually cured by simple excision (1) . The risk of recurrence is reduced by wide surgical excision (22) .
These tumors can be life-threatening due to obstruction of the upper airway by virtue of the size of the lesion, and death due to sudden asphyxia has been reported in a case of esophageal fibrolipoma (10) . Infiltrating lipomas are difficult to extirpate and liable to recur (23) .
Conclusion
Fibrolipomas are uncommon tumors of the oral cavity and are even more rarely reported in the floor of the mouth. The many other types of pathological lesions occurring in this area pose a difficulty in diagnosis, and support of diagnostic imaging like US was needed in this case. Early treatment is advisable for tumors at this site, to avoid interference with the important functions of respiration, mastication and deglutition. Surgical removal from this location complicates this task compared to similar lesions in other areas, necessitating highly precise surgical excision to minimize the risk of recurrence.
